DOVER DENTAL LABORATORIES
218 Grant Ave

Pine Beach, NJ 08741
Telephone: (732) 606-9000

m WORK ORDER MUMBER DATE

DR,
ADDRESS

cmy STATE w
PATIENT'S NAME OR IDENTIFICATION NUMBER

TYPE OF RESTORATION

DATE WANTED: TRYIN ?ﬁ: FINISH

{CONSTRUCT AND DEUVER TO THE UNDERSIGNED ONLY THE HEREIN DESCRIBED DENTAL RESTORATION.)

BRAND, SHADE & MOULD OF TRUBYTE® TEETH TO BE USED

PORTRAIT® iPN® TRUBYTE® ANTERIORS TRUBYTE® TRUBYTE®
PLASTIC TEETH 0 TRUBLEND® SLM® ANTERIORS POSTERIORS
0 BIOBLEND® IPN® 0 PORCELAIN O PORCELAIN
a iﬁ?&gﬁsﬂm‘ 0 BIOFORM® IPN® O PLASTIC QO PLASTIC
. TRUBYTE® POSTERIORS 1 BIOBLEND® aas
R 56 O TRUBLEND® SLM® 0 BIOFORM® Qar
33 40° PORTRAIT> | 91PNV O NEW HUE®VE | 0 10° FUNCTIONAL®
EUROLINE™ 7 33° POSTERIORS O NEW HUE® 0 0° RATIONAL®
0133° PORTRAIT® | 23¢°PT” ebasdbuinil
7 20° PORTRAIT® Q22° BIOSTABIL® ALMA GAUGE READINGS
5} 10° PORTRAIT? 2320 POSTERIORS
ANATOLINEe | 210" ANATOLINE®
- 3 0° MONOLINE® PP . S—
J0° PORTRAIT® WERTCAL TRORIZGNTAL)
ANTERIOR POSTERIOR
pprg | SHADE MULD SHADE ROUD
LOWERE SHADE MOULD SHADE MOULD

INSTRUCTIONS FIMNISH CASE IN: O CHARACTERIZED LUCITONE® 01 (UCITONE 199%

DENTIST LICENSE NUMBER DATE

PERSONAL SIGNATURE OF DENTIST



